2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 582479 Apr 16, 2005 08:00 AM
1. Entty Name - S Secretary of State
ALL FLOWERS, INC.
Principal Place of Business i - i ) Maiﬁngﬁidress -
3608 TAMIAMI TR . B - 3608 TAMIAMI TR
EAST NAPLES FL. 34112 : EAST NAPLES FL 34112
- i ” AUCTEARRRE AR
2. Principal Place of Business _ =~ — ~[ 3. Majling Address T o
Suite, Apt. 4, efc. - "] suite, Apt 4, ele. T 1st MOORE CR2E034 (10/04)
City & State R City & State 4. FEl Number Applied For
65-0327686 Net Applicable
P Country Zp County 5. Certificate of Status Desired [ ?ese'ggl‘:?;’é"‘ma'
6. Name and Addrass of Current Registered Agent o 7. Name and Address of New Registerad Agant
i AL = Nzme mbiiadlal
EBHZEggbI\TSE_ErTE%R Street Address (P.O Box Number is Not Acceptabla)
SUITE 210
MIAMI FL 33143
City FL Zip Code

8. The ahove named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.” | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE = - —— .
Signeture, hypad o printed name of registerad agenl ang ttke d applcable {NOTE Regstered Agant sigrature raquired when rersiatng} - DATE
FILE NOW!!l FEE I$ §15000 . 9. Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 B Trust Fund Contrbution, []  Addad to Fees

Make Check Payable to Florida Departrnent of State
10. "~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPST - O oelete HIE Tl change [ Addition
NAME ALBERICI, ADOLPH NAME ilﬂf;?gllgqa'pﬁg
STREET ADDRCSS | 5803 CHARLTON WAY STREET ADDRESS G4,/ 1EA05~RN03T =005 150,00
CITY-S1-2P NAPLES FL 34118 CITY-SI-21P
TITLE o  Dlete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST1-2IP CITY-57- I
HILE 3 Delete TITLE [ change T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CHY-S1-7F
TITLE O Detete B [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY. S 2P Cy-Si-zP
TIRE - T O Deete 1 e J change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
ciTY-ST-2e N oy -S1-2P
e [ oelete TiRE Clchange [ Addition
NAME NAME
STREET ADDRESS — - - STRELT ADDRESS
CIFY-ST- 29 ITY-S1- 7P

12. | heraby c.ertj{rI that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(l}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowerst to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmgrrhwith an address, wi | other like empowered,

SIGNATURE: Adocon A sserss '7//3/%‘ D39 753y 200
SIGNATURE ANIfrvPED OA PRINTED NAME OF $IGNING OF FiCER DR DIRECTDR Date Daytma Phona #




